Abstract: Low back problems are emerging as important work-related health disorders especially among computer office workers with substantial cost. The most prominent feature, of these conditions, is low back pain (LBP).The present study was designed to investigate low back problems among office workers in relation to ergonomic factors at work and to analyze cost-benefit of a suggested ergonomic program for management of this problem. A cross-sectional study was conducted in the office work department in a petroleum company in the Western desert. The study included 120 office workers. All participants were subjected to a predesigned questionnaire emphasizing occupational history, clinical examination, anthropometric measurements, and ergonomic checklist for subjective assessment. The LBP was defined whether non-specific, radiating, persistent specific, or chronic. A parallel objective assessment of the computer desk workstations (n = 62), which were shared by workers, was carried out by experienced ergonomists with the same previous checklist. Medical records were reviewed for assessment of the cost of low back problems in the years (2007)(2008)(2009).The cost of a suggested ergonomic program was calculated for 3 years according to the market price in order to calculate cost-benefit ratio of such a program in prevention of LBP. Results showed that 61% of the examined workers gave history of LBP within the previous 3 years and clinical signs were detected in 32% of the workers. There were no significant differences between subjective and objective assessments of the different items scores of the ergonomic checklist. The lowest mean scores were reported for the chair and the work habits and training; both were negatively correlated with LBP intensity and duration. The suggested ergonomic program entails correction of the defective items to meet the standard ergonomic healthy criteria, provision of 6 periodic ergonomic training programs and enforcement of healthy work and life style habits. The final cost-benefit ratio of the ergonomic program for management of LBP among office workers of the present study was 1: 3.67 which is considered cost beneficial. Properly designed ergonomic programs are cost beneficial in management of LBP among office workers.
INTRODUCTION
cost and indirect employer paid costs due to absenteeism with the subsequent work loss. (1) According to many investigators, low back pain (LBP), localized between the 12 th rib and the inferior gluteal folds with or without leg pain, is the most prominent feature for presentation of these problems which may be of muscular, spinal and/or neurological origin. (2, 3) Great variations in diagnostic tests and treatments as well as the resulting costs have been reported previously, but LBP patients seem to experience similar outcomes. (4) On the other hand, many occupational risk factors were identified in relation to the problem of LBP. Office work, with its monotonous tasks and poor ergonomic standards, was emphasized as important area for remedy. (3, 5) The ergonomic principals consider primarily fitting the task for the worker in the different workstations. (6) Prolonged sitting, muscle immobilization, poor back posture with loss of lumbar lordosis, uncontrolled bending and twisting are among conditions that influence low back problems in office workers especially those using computers and requiring continuous long daily work hours. (7, 8) However, the search for a comprehensive set of etiological explanations and associated cost estimates has remained inconclusive.
Changes in work practice patterns are raised recently as important issue for improving outcome and cost reduction in LBP. (9) Many ergonomic checklists are currently available for use by the worker himself or by the specialist to identify health problematic sources as base-lines for ergonomic programs in office computer workstations. (10) (11) (12) Such programs are based on identification of unsuitable equipment and/or work practices by subjective and objective means in order to suggest the corrective actions, which differ from one situation to another. (6) The present study was designed to 
SUBJECTS AND METHODS

Study design and setting
A cross-sectional study was conducted in the office work department in a petroleum company in the Western desert during May 2010. The administrative system of this place requires working for 12 hours daily (from 7 am to 7 pm) for 2 weeks followed by a vacation for 2 weeks.
Study population
Ethical considerations were applied after getting permission from concerned authorities. All male office workers in this facility (n = 140) were invited for participation in this study. Those, who accepted to participate in the current study (n=120), were introduced to detailed explanation of the study procedures and all of them gave a written consent to participate in the study. Others refused to participate in the study (n=20) due to causes irrelevant to any health problem.
Confidentiality was ensured.
Study methods
The study was performed through the following: This describes a state where no ergonomic program was implemented for prevention of the low back problems and they will continue similar to the current situation in the coming 3 years and even with more severity due to cumulative effect and aging of workers. So, this would have translated into a zero cost, zero benefit (saving) alternative. The prevalence of low back pain may be reduced to 3% only in the low risk population (16) ,  A discount rate of zero percent was used in the primary analysis, and only the denominator of the cost/benefit ratio was discounted by a derived rate, from discounting tables, (17) equal to (0.03) and 
DISCUSSION
The reported rate of low back problems in the present study, within the previous 3 years, was about 61% in the studied office workers and most of them were presented as non-specific, radiating and persistent LBP, with a minority of cases presenting as chronic LBP (11.4%).
Those who showed positive clinical signs during examination were 31.7% indicating that they were currently active cases. One other study, (18) reported a similar rate of LBP of more than 60% but as a lifetime prevalence. The rate of the present study was higher than rates reported in other studies for a similar period (12-30%), (19, 20) and even for the percent of cases with chronic LBP (6.9%). (16) The prevalence in most studies was determined as LBP reported in other studies. (26, 27) The inflation in the cost of disease, the cost of labor turnover due to LBP, the cost of lost productivity and other administrative costs
were not considered in the present study, which would have even add more to the benefits of prevention. As with many health interventions, the aim of the preventive program generally is to reduce morbidity and/or mortality from a disease. If the value of these health gains can be measured in momentary terms, then a cost-benefit analysis can be undertaken, the benefits of a program can be compared directly with the costs, and a conclusion drawn about whether the benefits exceed the costs. (25) The same procedure was simply adopted by Carsten et al. 2009, (13) in modeling the prevalence and cost of LBP in general population.
The direct cost of LBP, as calculated in the present study, showed a greater contribution by the inpatient cost than by the outpatient cost; however, the inpatient cost was consumed by 5 cases only.
Moreover, it was stated that the high risk 
